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*Hemovigilance

Pediatric transfusion

*SHOT

*Root cause analysis

» Complications of transfusion
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*Surveillance procedures cover the whole
transfusion chain, from collection of blood and

ItS components,

*Iintended to collect and assess Information on
unexpected or undesirable effects resulting from
the therapeutic use of labile blood products and
to prevent thelr occurrence or recurrence.
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* Transfusion Is very safe with a low risk of viral or other
Infection.

*the most common pathologic event Is a febrile/allergic
transfusion reaction.

* Errors In basic procedures have been identified as the most
common cause of adverse transfusion incidents (correct
Identification of the patient Is essential).

 Every transfusion should be assessed for appropriateness to
avold unnecessary exposure to blood components.



Table 1

Estimated risk of infection from transfusion in the UK (Public Health England, 2013). The risk
estimates in the UK, 2010-2011

Agent Risk Per Million Donations (95% Confidence Interval)
Hepatitis B 0.76 (0.22-1.61)

Hepatitis C 0.036 (0.015-0.07)

HIV 0.15 (0.09-0.32)

Data from Public Health England. Available at: httpJ//iwww.hpa.org.uk/Topics/InfectiousDiseases/
InfectionsAZ/BIBD/EpidemiologicalData/bibd020EstfreqofinfecteddonenteringUKbloodsupply/.
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* To 1dentify trends In adverse reactions and events
* To Inform transfusion policy

* To target areas for improved practice

* To stimulate research

* To raise awareness of transfusion hazards

* To provide early warning of new complications

* To Improve transfusion safety for patients



Table 2
Adverse inddents related to transfusion reported to SHOT

Group C.ate-gnr‘y
Pathologic incidents Aoute tramsfusion reactions (allergic, hypotensive, severe
febril e)

Hemolytic transfusion reactions (immediate or delayed)
Transfusion-associated graft vs host disease

Transfusion-related acute lung injury (TRALI)
Posttransfusion purpura

Transfusion-associated droulatory overload
Transfusion-associated dyspnea
Transfusion-transmitted infection

Autologous transfusion or cel| salvage incidents
Uncategorized complications of tramsfusion

Incidents resulting from errors Incorrect blood component transfused (wrong component

or without specific reguirements such as CMV negative
or irradiated)

Handling and storage errors (eq, out of cold storage for too
long, or transfused over more than 4 h)

Inddents where a patient received the right component
but where one or more errors were made

Inappropriate, unnedessary, or delayed tramsfusions (eg,
trarsfused for iron deficiency, avoidable use of
emergendy O RhD negative units)

Reporting errors in the administration of anti-D
immunoglobulin to women during and after pregnancy

Incidents where no harm was Mear miss events

done but from which lesons
can be learned




Transfusion and Hemovigilance in Pediatrics

FINAL CHECK
At patient'sside

INDICATION FOR TRANSFUSION

Doctor, nurse, phlebotomist

‘Do you know who | am?’
Porter to nurse

Collection of

component TRANSFUSION
Right patient
Right sample

Right component ’
Right time Porter

Medical laboratory assistant
Biomedical scientist

Porter
Nurse

Biomedical scientist

Component

Issue

Biomedical scientists
Fig. 1. Critical pointsin the transfusion process and different personnel involved.
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